Alcohol-Related Trauma Reinjury Prevention with Hospital-Based Screening in Adult Populations: an Eastern Association for the Surgery of Trauma Evidence-Based Systematic Review.
Unaddressed alcohol use among injured patients may result in recurrent injury or death. Many trauma centers incorporate alcohol screening, brief intervention, and referral to treatment for injured patients with alcohol use disorders, but systematic reviews evaluating the impact of these interventions are lacking. An evidence-based systematic review was performed to answer the following population, intervention, comparator, outcomes (PICO) question: Among adult patients presenting for acute injury, should emergency department (ED), trauma center, or hospital-based alcohol screening with brief intervention and/or referral to treatment be instituted compared with usual care to prevent or decrease reinjury, hospital readmission, alcohol-related offenses, and/or alcohol consumption? A librarian-initiated query of PubMed, MEDLINE, and the Cochrane Library was performed. The Grading of Recommendations Assessment, Development and Evaluation (GRADE) methodology was used to assess the quality of the evidence and create recommendations. The study was registered with PROSPERO (Registration number CRD42019122333). Eleven studies met criteria for inclusion, with a total of 1,897 patients who underwent hospital-based alcohol screening, brief intervention, and/or referral to treatment for appropriate patients. There was a relative paucity of data, and studies varied considerably in terms of design, interventions, and outcomes of interest. Overall evidence was assessed as low quality, but a large effect size of intervention was present. In adult trauma patients, we conditionally recommend ED, trauma center, or hospital-based alcohol screening with brief intervention and referral to treatment for appropriate patients in order to reduce alcohol-related reinjury. Systematic review LEVEL OF EVIDENCE: Level III evidence.